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BMBRERILAE I HRHES

Application form for issuance of tax related certificate
To Mayor of Toyoake city

Applicant (person visiting city hall counter)

%0 Reiwa

F year

$2(2026.10 AR

H month B day

B If a person visiting city hall

=+ R counter is not self or family
member power of attorney is
Address required
(except one part of document)
K 2 Name (fill in yourseif) TEL @ LD Relationship with @ m We are performing personal
identification through
OKR A Self ORI ERHHEOFHEIE Relatives Residence card (Zairyu Card)
and others.
living together in the same household (except one part of document)
. . W A false statement in your
Of & A representative OZ0DAH others ( application may constitute fraud
. = o~ . th ime.
Q@ EREOIEEAENBETI N, Whose document is needed? oroferenme
e B | Osame as applicant
Address
= 4, | Dsame as applicant & & B B Date of birth
Name yy mm dd
L BT | Osame as applicant
Address
® £ & & B B Date of birth
Name yy mm dd

[Fr#&B84% Income]

Fr&3EBAE Income certificate + 3RBi Tax (FEFRBL tax exemption) FEBIE certificate

OFRSEEBIEEAE  (Shotoku Kazei Shomeisho)

OJESRBELAE (Hikazei Shomeisho)

%8 Type
» Income certificate Tax exemption certificate
O EYEREE Apply for visa [0 k&SR certificate dependency 0O AEFEE AR apply for public housing
O it others ( )
EAEN

Purpose of use

O $BZEEAFE apply for scholarship [ FAZE3ZIR subsidy for school expenses

tuition exemption

CFhZ2BhB%  subsidy for private school - I EE 8} S bR

O %R kindergarten * SRBE nursery [ YREF Y child allowance [1 $FEIEH Specific disease

O EFEH medical expenses [1 BIIZZIRE#BD subsidy to support independence [ DAl others ( )
FEFY ( 5P income of year)
B . L&
. FEFY ( E53Ff18 income of year)
quantity copy
FEFY ( E53Ff18 income of year)
(#FiBFR Tax payment] #BIZEBAE Nozei Shomeisho (Tax payment) - S5#FEBAZE Kannou Shomeisho (All taxes paid in full)
XEEARFEMFLSEBRE (XA TT  For vehicle inspection purpose the tax payment certificate is free of charge
OmRE#R (s e 4 s
_ Municipal Prefectural tax FY FY FY copy
O#AHLEERAE ) ) N
= OEEEEH I I g 1“*
Tax payment certificate _ ,
] ) light vehicle tax FY FY FY copy
(Nozei Shomeisho)
O E RERRRTH IR I A %
HmE L ) .
National health insurance tax FY FY FY copy
Type & Quantity = — o
Ose#msEBaE  All taxes paid in full certificate #
-ThEDFEIMNRVCEDFEEAT, SRR EE - B - BRI RREINEE A copy
Certify that all city taxes have been paid in full, therefore, year, type, and amount of tax is not described.
DERAMBEIEASE Tax payment certificate for car inspection %
[(EEmES No plate : ZTH/E copy
FEHEN o ) _ B S
DEYEREE Apply for visa @ loan [IB*ERBI4R registration relate 12D others ( )
Purpose of use
P =EWN i 300 M 3! gt aft CE] =4
— — = R4 /|: /|;
s | B OEAESH-k Om@s-k | ‘ ‘ !
T oeEerEE Ozof ( ) ® o i ) Y




Z 1E 1R Power of attorney

Z1EH delegated date : 557 Reiwa £F year A month
[£2FEFE GIASEHIERT) Applicant (person requesting to get document)]

£ P Address

4£FHB Date of birth F year B month H day

FhF, FTEEOBZRIEBALERSD. ROFEAZEE (LICV DHIEDCIRD, ) OHFERVUFHE(C

B9 21ERRZZELFT,
| hereby declare that authorize the person described below as my representative to apply and receive

document (ONLY to those indicated with v on )
[RIBA (BEOIKSN37) Representative (Person visiting city hall counter) ]

¥ P Address

O FRSEEEAE R (FFERM) FIEPAZE

Income certificate + Tax (tax exemption) certificate
(Shotoku shomeisho - Kazei (Hikazei) Shomeisho)

0 #WNFLZEBAZE Tax payment certificate (Nozei Shomeisho) 3%

HMBLBBEOTEA T, Circle the tax item needed

hmR R LESEEER E B RAR IR
Municipal and prefectural tax light vehicle tax National health insurance tax

(] SeHNEEBAE all taxes paid in full certificate

o )

KIDEFEKIZ, BDTEFETHIERANCEETRA - HEILTLEEELY,
This power of attorney must be filled and personal seal pressed by the applicant himself/herself.

H day



